Objective: to conduct a systematic review of the literature on the characterization of publications on burns in Brazil and changes resulting from trauma Methods and Results: The databases LILACS, BDENF, MEDLINE, SciELO and the Portal of Periodicals of CAPES were searched, according to the methodology of PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyzes). Data were collected following a structured script containing: author, database, year, type of study/approach, Journal, research place, gender, age, event location, etiologic agent, depth, the percentage of body surface burned and systemic changes caused by the burns. Of 49 studies identified, 16 met the inclusion criteria. Analyzing the sample for the event characteristics, it was observed a higher incidence of accidents in males. The main causes of burns were heated by liquid, followed by direct flame. Regarding the classification, the most frequent injury was the 2 nd
Introduction
Burning is an injury in the organ tissues that can be caused by thermal, chemical, radioactive, biological or electrical agents, with partial or complete tissue damage in the certain extension of the body surface. It can be classified according to the causative agent, depth, extent of body surface area burned, location, age, pre-existing conditions and associated lesions [1] .
According to Leão et al. [2] , the burns are still responsible for most of the injuries and deaths from external causes in Brazil. According to Montes, Barbosa and Sousa Neto [3] , these events may be from industrial or domestic accidents, aggressions and suicide attempted. The most common causes of burns are a flame of fire and contact with boiling water, hot liquids and/or heated objects, and burns caused by electricity are less frequent.
The World Health Organization (WHO) estimated 195,000 deaths/year caused by burns in the world, and most of them occurred in low and middle-income countries. For this reason, child death is seven times higher in developing countries than in developed countries [4] . According to the WHO [4] , there were approximately 1.4 million burn injuries annually in the United States, requiring 54,000 hospitalizations. Of this group, eight thousand people died by damages in the burned body areas and related inhalation injuries, being the fourth leading cause of death in that country.
In Brazil, the burns are a serious public health problem. Data of the Unified Health System (SUS) showed that 80,607 people were hospitalized for injuries from this type of trauma in 2009, accounting about 9% of the total group of hospitalizations of external causes in SUS, according to Gawryszewski et al. [5] .
The Brazilian study of Gawryszewski et al. [5] , analyzing 761 cases of burns seen in emergency services in several national states, found that most of the victims were male (58.6%) and in the age group 30-49 years old (23.1%), followed by the age group of zero to nine years old (23.0%). The main agents were hot substances (43.6%) and fire/flame (24.2%).
degree, but also there were burns reports with mixed classification. Also, the upper limbs and trunk were the body parts most affected. In addition to these data, it was also highlighted the most frequent types of systemic changes caused by burns, which were respiratory complications, infection and/or sepsis and metabolic sequels.
Conclusion:
The study showed the need to characterize of the publications in burns, since the crossing of this information provides a better understanding of the main causal factors, distribution and identification of risk groups. It also enables the planning of prevention strategies to help to reduce accidents, favoring the reduction of injuries and the number of hospitalizations. Moreover, it is extremely important that health professionals know about the epidemiological profile, to provide support in the evaluation and organization of care, and to prevention campaigns, aiming to decrease burn rates.
The costs of health care in the treatment of burns are high. According to the World Health Organization, the cost of hospitalization from burns only in the United States ranged from US$ 1,187 and US$ 4,102, being burn resulting from a fire. Also, readmissions and the need for a long-term rehabilitation also represent costs for children and their families, as well as absence from school, possible future unemployment, social rejection and other psychosocial aspects [4] .
The treatment of burns is a challenge not only by the severity of the injuries but also for the many complications the burns bring. It is extremely important that health professionals know about the epidemiological profiles as a way to provide for the evaluation and organization of treatment regimens and prevention campaigns. Even with the lack of statistical data in Brazil, it is found the scientific basis information on some Burn Treatment Centers (CTQ), and have a profile that represents the status of the publications on the topic [6] .
Faced with the above, it is clear the need to characterize of the publications in burns, since the crossing of this information provides a better understanding of the main causal factors, distribution and identification of risk groups, and also it enables the planning strategies prevention aimed at contributing to the reduction of accidents, favoring the reduction of injuries and the number of hospitalizations.
In this context, the aim of this study is to conduct a systematic review of the literature on the profile of scientific publications on burns in Brazil and systemic changes resulting from the trauma.
Methods
This is a retrospective and descriptive research, conducted according to the methodology Preferred Reporting Items for Systematic Reviews and MetaAnalyses (PRISMA) [7] .
Data collection was carried out between April and May 2016 in the databases Latin American The studies were investigated by the keywords "profile" and "burnt," according to the classification of the Health Sciences Descriptors (DeCS) using the Boolean operator "AND."
The inclusion criteria for the selection of publications were articles available in full; in Portuguese; and published between 2011 and 2015. The exclusion criteria were the studies that did not contemplate the purpose of the research and were repeated in more than one database.
Data were collected following a structured script containing: author, year, database, type of study/approach, Journal, research place, gender, age, event location, etiologic agent, depth, the percentage of body surface burned and systemic changes caused by the burns.
The information is shown in figure and tables, using descriptive statistics.
Results
After the elimination of 05 duplicate articles, 44 articles were selected. Of these, 18 were excluded after the analysis of titles and abstracts. Of the 26 eligible articles, 10 were excluded for the following reasons: 05 were treating about the profile of burn infections; 01 on the microbiological profile; and 01 dealt only with some specific symptom of injury. At the end, 16 studies were included in this systematic review [1] [2] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] . No studies were found through the manual search in the references of the articles found. Figure 1 presents the synthesis of the selection process of the articles.
After analysis, the publications were characterized as the author; database; year; type of study and approach; journal and research place (Table 1) . Regarding the databases, the one with most publications among the 16 articles found in full was the LILACS database with 93.7% of the articles. The period highlighted with a greater number of publications was 2014 (37.5%) and 2011 (25.0%). Regarding the approach used and the type of study, both aspects have obtained the same percentage (93.7%) of scientific publications. Among the journals, the most prevalent were the articles published in the Revista Brasileira de Queimaduras (81.6%). Regarding the regions developed in the research, there was prevalence in the Southeast (50.0%) highlighting the state of São Paulo (25.0%).
Regarding the clinical characterization and prevalence between genders, the average of the samples of each article was carried, since they had complete data. Those articles incomplete or without data were not considered for calculation purposes.
The age of patients varies, being elderly, adults, youth, and children patients. An average of 26.6 to 30 years old was obtained [2, [16] [17] 20] , over 60 [9, 15] , 13 to 59 years old [8, [10] [11] 19 ], 18 to 76 years old [14] , 0 to 18 years old [12, 21] , and 0 to 12 years old [1, 11, 18] . Before the analyzed findings, the average age of patients with burns ranged from children and adults between 2 to 59 years old. The most prevalence gender was male (58.5%).
Regarding clinical characteristics, the main etiological agents were thermal (82.2%) and electrical (12.8%). As the depth of the burns, the most prevalent were a 2 nd degree (42.5%), 3rd degree burns (23.2%) and mixed injury of 1 st and 2 nd degree (22.6%). Also, the parts of the body that prevail in the studies are upper limbs, chest and legs, and the hand region of the body which affected the largest number of patients. It was also observed that the most affected victim was small burned (50.7%) and major burn patients (28.8%).
In addition to these data, the most frequent types of systemic changes caused by burns were shown, described in Table 2 .
Regarding the systemic changes, 50.0% of 16 articles reported sequels caused by burns, and even more of one change in each study could be observed. The most prevalent changes were: respiratory sequels (75.0%), infection and/or sepsis (50.0%) and metabolic sequels (50.0%).
Discussion
The burn injuries represent a significant problem to public health, with very high mortality rates for this type of injury [22] . When they do not lead to death, depending on the severity and level of commitment, they cause multiple sequels, both physical and/or psychological [23] .
The main focus in the publications on Burns is in the epidemiology of cases, highlighting the etiology, depth, and extent of the burn, the affected area, its place and the systemic changes, as well as information about the assistance, such as length of stay and type of treatment [24] .
In this study, there was a higher incidence of accidents by burns in men, according to the results obtained by Bessa et al. [25] in his study of the epidemiological profile of patients at the Regional Urgency and Emergency Hospital of Campina Grande, PB, in 2006. Besides, several studies developed in Brazil, both in general hospitals and in specialized treatment centers, indicate the male sex as the most frequently reached [26] . According to Nestor A and Turra K [27] , men are more affected by these diseases by working in harsh services, being more exposed to traumas and accidents.
Burns by thermal agents (scalding and flames) were the main causes found, followed by accidents caused by electrical agents. The national literature cites similar data in a comprehensive manner [24] . And also the world literature places heat/fire as a first agent, followed by scalding [28] . For Balan et al. [26] , the thermal agent is the major cause of burns, followed by chemical and electrical agents. Scalding accidents are associated with handling hot liquids in the home environment [2] .
In this study, the body parts affected with a higher incidence were the upper limbs, anterior chest, and lower limbs. These findings are consistent with those described in studies of Leão et al. [2] and Dassie and Alves [1] , according to which the main members were also the trunk and upper limbs.
According to Bessa et al. [25] , the burns are classified according to gravity: light, moderate, and severe. The light burns are classified according to degrees: first degree -any extension of the body, second degree -less than 10% and third degree -less than 2%. Moderate burns are classified in second degree between 10% and 20%, and third degree -5%, while severe burns can present second degree -when above 20% on body surface area (BSA) and third degree-exceeding 10% of BSA. In the study, lesions of 2 nd degree predominated, but also had reports of burns with mixed classification.
Based on the extent of burn, depth and specific types of injury, the Ministry of Health of Brazil, through Ordinance 1273, still classifies the victims of burn in small, medium or large burned [29] . As the frequency of the size of the burn, there was a predominance of the average burned patient when the higher prevalence of body surface area burned was 10% to 15%.
In addition to these data, the most frequent types of systemic changes caused by burns were also evidenced, such as respiratory complications, infections, and motor sequels. Complications such as infection of injury, pneumonia, and acute renal failure are usually justified by the extent of BSA and depth of the burn. The higher the BSA, the greater the complications in the body homeostasis due to breakage of the barrier against infection by impaired skin integrity [20] .
Based on this, it is a necessary investment in public health policies aimed at educating society in the prevention of trauma from burns. Not only with prevention but also combining more forms of first aid and treatment in case of accidents. Strategies should stimulate the safe and attentive practice for handling chemicals or flammable agents, the use of personal protective equipment as well as safety measures for adults and children against accidents at home.
Conclusion
According to the data analyzed in the study, articles indexed in the LILACS database and published in 2014 highlighted. Among the journals, the Revista Brasileira de Queimaduras had the highest number of published articles. In the territorial regions, there was a prevalence of cases in the Southeast, especially the state of São Paulo.
Regarding the clinical characterization of burns, it was observed a higher incidence of accidents in males. Even with the age of patients ranging from elderly, adults, youth and children, adults were the most affected.
The main causes of burns are by thermal agents, both accidents involving hot liquids or direct flame. The average burned body surface area (BSA) percentage ranged from 10% to 15%. Regarding the classification, the most frequent degree of injury was the 2 nd degree, but also there were burns reported with mixed classification. The upper limbs and trunk are the body regions most affected.
In addition to these data, it was also evidenced the most frequent types of systemic changes caused by burns, such as respiratory complications, infection and/or sepsis and metabolic sequels.
The study showed the need to characterize of the publications in burns, since the crossing of this information provides a better understanding of the main causal factors, distribution and identification of risk groups. It also enables the planning of prevention strategies to help to reduce accidents, favoring the reduction of injuries and the number of hospitalizations. Moreover, it is extremely important that health professionals know about the epidemiological profile, providing support for the evaluation and organization of care, and prevention campaigns aiming to decrease burn rates.
